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New______Renewal______ 

 
 
 APPLICATION FOR TREE AND SHRUB  

TRIMMING and/or TREATING LICENSE 
 

 
Please put an X beside which one you are applying for: 

 
 
 
 
  

 

 

Name of Business ___________________________________________________________

Mailing address _____________________________________________________________

Business Owner(s) __________________________________________________________

Address _________________________________________________________  Phone  ___

Legal Description of property ___________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Description of work __________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Kansas Pesticide License Number  __________________________________ Expires _____
 
*********************************************************************************************************
** 
Insurance Company 

Name:_____________________________________________________________________

Insurance Agent Name: ____________________________________ Phone Number:______

Address:                                                                    City:                                  State:                

Certificate of Liability (each occurrence amount)$_________________ 

Workman’s Comp (each accident amount)$________________ 

*********************************************************************************************************
** 
I agree to comply with all requirements of the Salina Code and regulations relating to the oper
business.  I agree my license may be revoked or suspended if I am found to have violated suc
regulations or if I have misrepresented any facts in this application. 
 
Date_______________________  Signature_______________________________________
 

For office use only: 

nsing Year:_____________ 

nse No.:_______________ 
 Issued: ___________ 
  

____     Tree and shrub trimming $100.00 
 
____     Tree and shrub treating             $100.00
 
____    Tree and shrub trimming & treating  $150.00 
_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

________________ 

________________ 

_________________ 

________________ 

________________ 
_________________ 

************************

____________  

________________ 

Zip Code:_________ 

************************

ation of such 
h requirements or 

___________ 



 
FOR OFFICE USE ONLY 

 

Tree and Shrub Trimming $100.00               Tree and Shrub Treating $100.00   
Tree and Shrub Trimming & Treating $150.00 

 
Amount Paid $___________      Date __________      Receipt No. __________     Received by _____________ 

*********************************************************************************************************************************
** 

Certificate of Building Official 
 (new applications only) 
 
This is to certify that the above described property is zoned ______ and does/does not comply with the provisions 
of the zoning regulations of the City of Salina for the proposed use. ____ pre-existing ____ home occupation cert. 
 
_____________________              ____________________________________________ 
Date             Building Official/Zoning Administrator 
 
 Certificate of City Forester 
 
This is to certify that the above applicant is certified according to required qualifications and competency. 
 
_____________________              ____________________________________________ 
Date             City Forester 
 
*********************************************************************************************************************************
** 
 Certificate of City Clerk 
 
The applicant has a current five-hundred thousand dollar ($500,000) certificate of single limit public liability 
insurance on file in this office, as required in Section 39-113 of the Salina Code, expiration date. 
Approved/Disapproved 
 
_____________________     ____________________________________________ 
 Date       City Clerk 
 
*********************************************************************************************************************************
** 
7/25/06 TREE 
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